INTRODUCTION {#sec1-1}
============

Omental cyst are rare abdominal lesions and are difficult to diagnose. They are detected incidentally during imaging studies performed for unrelated reasons. In children, it may present as an acute abdomen due to intestinal obstruction or painless abdominal swelling. We present a case of giant omental cyst presenting with abdominoscrotal swelling in a child.

CASE REPORT {#sec1-2}
===========

A 5-year-old male child presented with left scrotal swelling and abdominal distension. His mother had noted a painless left scrotal swelling since birth and it was gradually increasing in size. She also noticed increasing abdominal girth for approximately 2 years. There was no history of trauma. Growth and development were otherwise normal, as were his appetite and feeding habits. Bowel and micturition habits were also normal. The family history was unremarkable. The patient was not on any medication and had no known allergy. On examination, his abdomen was hugely distended. A soft, cystic lump was palpable involving left and central part of the abdomen. Shifting dullness was absent. The scrotum was hugely enlarged and right testis could be felt separately from the swelling but not the left testis. It was not possible to get above the swelling on the left side. The swelling was oblong in shape, cystic, irreducible, and nontranslucent. Cross fluctuation with abdominal lump was absent.

Routine blood tests were within normal limits. An ultrasound examination was performed, and it showed septated ascites and left hydrocele. Contrast Enhanched Computed Tomography showed huge septated cystic lesion \[[Figure 1](#F1){ref-type="fig"}\] filling whole of the left and central part of the abdominal cavity pushing away the bowel anteriorly and posteriorly. The scrotal and abdominal swellings communicated in the left inguinal region. Both the testes were visible in the scrotum. With these clinical and imaging findings, a provisional diagnosis of abdominoscrotal lymphatic cyst was made.

![CT scan demonstrating a multicystic lesion occupying nearly whole of the abdomen, pelvis and scrotal sac](IJU-29-260-g001){#F1}

The patient underwent laparotomy through an oblique left lower abdominal incision. Initially, the retroperitoneal space was explored. As we could not see the swelling, the peritoneum was opened to find a huge, soft cystic lesion \[[Figure 2](#F2){ref-type="fig"}\] arising from the greater omentum was identified. The cyst was opened and drained thin hemorrhagic fluid. It was multilocular and the lower pole of the cyst was seen going inside the left internal inguinal ring. With slight traction, the part of the cystic swelling lying in the scrotum could be delivered. Approximately, 900 mL of fluid was drained. The cyst was excised completely along with adjacent omentum. The internal inguinal ring was closed with a purse string suture. A drain was placed in the peritoneal cavity and the abdomen was closed in layers. Postoperative period was uneventful. The abdominal drain was removed on the 2^nd^ postoperative day and he was discharged on the 3^rd^ postoperative day. Histopathological examination of the cyst demonstrated features of chylolymphatic cyst \[[Figure 3](#F3){ref-type="fig"}\].

![A multiloculated cyst that was attached to the greater omentum and extending into the scrotum](IJU-29-260-g002){#F2}

![Histopathological picture showing chylolymphatic cyst (H and E stain)](IJU-29-260-g003){#F3}

DISCUSSION {#sec1-3}
==========

Mesenteric and omental cysts are thought to represent benign proliferations of ectopic lymphatics that lack communication with the normal lymphatic system that failed to communicate normally with the lymphatic system.\[[@ref1]\] Other etiologic theories include (1) failure of the embryonic channels to join the venous system, (2) failure of the leaves of the mesentery to fuse, (3) trauma, (4) neoplasm, and (5) degeneration of lymph nodes.\[[@ref2]\] Omental cysts are rare with only about 150 cases reported.\[[@ref3]\] Gairdner published the report of an omental cyst in 1852.\[[@ref4]\]

These cysts are present in the lesser or greater omentum and are lined by endothelium. Our patient had a large cyst which developed on a pedicle from the greater omentum. Omental cysts can be simple or multiple, unilocular or multilocular, and they may contain hemorrhagic, serous, chylous, or infected fluid. They may an incidental finding during laparotomy for other conditions or may manifest as a chronic or acute abdomen. The mass may be huge, simulating ascites.\[[@ref5]\] The most common physical finding in a purely abdominal omental cyst is a compressible abdominal mass which is freely mobile.\[[@ref6]\] Approximately, 95% of these occur in neck or axilla; scrotum, retroperitoneum, gluteal region, mediastinum, groin, pelvis, mesentery, omentum, and spleen are very rare sites.\[[@ref7]\] This case is unique in that an omental cyst presented as an abdominal swelling and the contents of a left inguinal hernia.

Ultrasonography is often the initial imaging modality of choice for making the diagnosis.\[[@ref8][@ref9]\] It reveals fluid-filled cystic structures, commonly with thin internal septa and sometimes with internal echoes from debris, hemorrhage, or infection.\[[@ref1]\] Abdominal CT scanning adds minimal additional information, although it can confirm the organ of origin of the cyst such as the kidney, pancreas, and ovary.\[[@ref1]\] Complete excision of the omental cyst is the treatment of choice. It is rarely necessary to resect the bowel and recurrence is rare. Malignant change of omental cysts is rare.\[[@ref10]\] Laparoscopic management of such cysts has been advocated but there is a risk of spillage from the cyst.\[[@ref11]\] We planned open surgery due to the very large size and both abdominal and scrotal components. Long-term results for simple cyst excision are favorable.\[[@ref12]\]
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